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StP 052008 NOTICE OF SALE OF SECURITIES e USHONLY,
PURSUANT TO REGULATION D, 1
Washington, 0O SECTION 4(6), AND/OR P RECEVED
~. 187 UNIFORM LIMITED OFFERING EXEMPTION ]
Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of White Knight VIII-1
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) D ULOE

Type of Filing: & New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.) _

White Knight V11I-1

Address of Execulive Officers {Number and Street, City, State, Zip Code) Telephone Number (Includir “""“HNI”HINI“ll m|| m' ml“m m’ :
¢/o LBO France Gestion, 148, rue de I’Universite, 75007, Paris, France BYH(M40627767

Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Includir 08059581

(it different from Executive Offices)

Brief Description of Business

Investment Fund pROCESSED

Type of Business Organization

O  corporation = limited partmership, already formed ] other (please specify): SEP 1 2 2008
00  business trust (] limited partnership, to be formed b/ . ‘TERS
Month Year
Actual or Estimated Date of Incorporation or Organization: 05 08 B Actual O Estimated THOMSON Rtu

Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; FN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(s).

When To tile A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
il is due, on the date it was mailed by United States registered or certified mail (o the address.

Where To File: 1.5, Securities and Exchange Commissicn, 450 Fifth Street, N.W.,, Washingten, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stutes that have adopted ULOE
and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.

This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed,

ATTENTION
Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of informatien contained in
this form are not required to respond unless the form displays a
currently valid GMBE control number.
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A. BASIC IDENTEFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five yeurs;

. Each beneficial owner having the power (o vote or dispose, of difect the vote or disposition of, 10% or more of a class of equily securities of the

issuer;

. Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parimer of partnership issuvers,

Check Box(es) that Apply: Promoter 0O Beneficial Owner O Executive Officer [ Director B General and/for
Managing Purtner
Full Name (Last name first, if individual)
LBO France Gestion (the “GP™)
Business or Residence Address (Number and Strees, City, State, Zip Code)
148, rue d’Universite, 75007, Paris, France
Check Box(es} that Apply: O Promoter O Beneficial Owner B  Executive Officer O Director O General andfor
(of GP) Managing Partner
Full Name (1ast nume first, if individual)
Francois 1V Holding - (SAS)
Business or Residence Address (Number and Street, City, State, Zip Code)
1148, rue d’Universite, 75007, Paris, France
Check Box(es) that Apply: O Promoter [ Beneficial Owner E Executive Officer O Director O General and/or

(of GP)

Managing Pariner

Full Name (Last name first, if individual)
Atlante

Business or Residence Address (Number and Street, City, State, Zip Code)
148, rue d’Universite, 75007, Paris, France

Check Box(es) that Apply: O Promoler O Beneficial Owner 0O Executive Officer

® Director {of GP)

O General andfor
Munaging Partner

Full Name (1.ast name first, if individual)
Daussun, Robert

Business or Residence Address (Number and Street, Cily, State, Zip Code)
148, rue d’Universite, 75007, Paris, France

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

® Director (of GP)

O General andfor
Managing Partner

Full Name ( [ast name first, if individual)
Oddo, Pascal

Business or Residence Address (Number and Strees, City, State, Zip Code)

148, rue d’Universite, 75007, Paris, France

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O Generat andfor
{of GP) Managing Partner
Full Name {Last name first, if individual)
Kasriel, Bernard Louis Michel
Business or Residence Address (Number and Street, City, State, Zip Code)
148, rue d'Universite, 75007, Paris, France
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... Yes No
m] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2 Whal is the minimum investment that will be accepled from any individual? ... e e 5_47,292
3. Does the offering permit joint ownership of & SINgle UNIT oo Yes No
B2 a
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering, If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
| information for that broker or dealer only.
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES).......coiim i s i O Al States

-D.
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[¢] [] [5] [l
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C

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... bbb et et [ All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIvIQUAT STALES). ... oo i ceiin s s s st st 1 e ar s T RTS8 rE0nE 1o spmnRnaSse e O All States

KY
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(Use blank sheet, or copy and use additional copies of this sheet, us necessary.)

Jof 9
DBI1/62008273.2




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Types of Security Offering Already Sold
Price
Debl s b e SR b b A SRS s $ b3
Equity .... STV st s e s s s R R 3 3
O Common O Preferred
Convertible Securities (including warranis) $ 5
Partnership INTETESLS ..o ieie s ese st s o s st st s ass s e st sepet st e saseranes $ Unlimited 3% 14,919,160*
ONEL (SPECIIY)  erereerrccrreemrcsrrceseemsrmeroacareesessssaseareesoraermsemsesssscsses srssesseassesseras raseasssoreasemeas seras sisesscnsions $ 5.
TOTAL ot erac s e e sacormsesses seras s sreasraen e s e e m R R s e s et s et $_Unlimited $ 14,919,160*
Answer also in Appendix, Column 3, if filing under ULOE.
*Investments were made in Euros and the U.S. dollar amounts stated represent the converted amounts.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or *zero,”
Aggregate
Number of Dollar
Investors Amount of
Purchases
ACCTEUED INVESIONS «..oocreeiecceecernermmsereensn o soniasmemsscrnsss s sonne et s 2 $ 14.919.160*
NON-ACCTEAMED INVESIONS o.oorvieecirre et crnn st nr et sne s rnea st sebee et srascssec s s st seaas s massas smsanenarnss $
Total (for filings under Rule 504 only) ... s ;)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the iypes indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pan C — Question 1,
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RULE FO5 <o orrorcerrermemmnesneereriessaeseree seaas s s e sraemaes seecs s s sms e snet sasas ue s ened s emaae sk rae b s et s e $
REBUIALION A .ot ceres s e cenesoemaee sence s s s ces e ebonrerae o oen s oenaes sescs s srnbanrasasss srenerres $
RUIE SO et s st st e R e s e ba8 o4 bRt bt e b s s Rt e R e bR s be $
TOLD covvvivsitris sttt mbecnmm e sstbe s s tsass i s
4. a. Furnish a siatement of all expenses in connrection with the isseance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer AREN’S FEBS v L RS A e R O 5
Printing and ENgraving COSIS . smmsmmsriresssss s mssrsssssassisss s sessg s suss sasas s st sessemsasessss ases O $
LEBAI FEES ounverriueieaimssisesisssasasseesas st s g s sbs b sbsa s s e b s R R RSt s s 3] $ 10,000
ACCOUNIINE FEES 1itiiutriiutemmeremereminsens sorms ens seemsasensassmsest sebss strsseseest o428 40481 bob0 401 B4b 8404 EALLSE A4k EASEEEIRESE ERSEIRE R L RERSERE SRR E PR bR EE O $
ENGINCEriNG FEES riiivriiiisnmisniissssisss s st st s s benb s s bR s s s R s bR s rnn O b
Sales Commissions (specify finders’ fees separately) .. O $
Other Expenses (identify) (misc. marketing €XPENSEs) ... i s s s = $ 10,000
TOMAL s rvrr s rrressisrensirss st s s sr e P4 SRR R4 24 TR R4 TR PR TRRR P 40 s SRR e [E3) $ 20,000
4of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
—Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”........

$ Unlimited

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. [f the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response
1o Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees o vt samrer ey . SEUOTROTO I . Os
Purchase of real estate ....... et . DSTPRRTONT  . 0Os
Purchase, rental or leasing and installation of machinery
and equipment . ettt st s neees Os Os
Construction or leasing of plant buildings and facilities ........ as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSLANE £O 2 MEZELY -.evervveeseererssreresssrmscsseens reemernnee st eeenas s s
Repayment of indebtedness .ovveeececeeeecvsienneens . as as
Working capital ... . et . s Os
Other (specify): Investment in accordance with the Fund’s objectives Os 0O § Unlimited
........ as Os
Column Tolais . . O3 O $ Unlimited
Total Paymer:ts Listed (column totals added) ...... “ . O $ Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503,
the following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502.

[ssuer (Print or Type) Signature Date

WHITE KNIGHT VIII-I L August "2 | ,2008

By LLBO France Gestion, general partner

] .
Name of Signer (Print or Type) & -Titl€ of Signer (Print or Type)
Robert Daussun Director

ATTENTION

Intentional misstatements or omissions of fact constitate federal criminal violations. {See 18 U.S.C. 1001.)
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